APPLICATION NUMBER 




DOC CODE (Jfc^ 



DOC DATE 



DELIVER THE ATTACHED FIFLE/DOCUMENT TO THE TC 

SCANNING CENTER 



CONTRACTOR: THE ATTACHED FILE/DOCUMENT MUST BE 
INDEXED AND SCANNED INTO IFW WITHIN 8 WORK HOURS; 
UPLOADING OF THE SCANNED IMAGES SHOULD OCCUR NO 
LATER THAN 16 WORK HOURS 
FOLLOWING RECEIPT OF THIS REQUEST 



AFTER SCANNING, ORIGINAL DOCUMENTS SHOULD BE BOXED IN 
ACCORDANCE WITH INSTRUCTIONS 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1,2003 



Application orDocKet Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS ^ ^ 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


\ O minus 20= 




INDEPENDENT CLAIMS 


2_ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 





• If the difference in column 1 is less than zero, enter "0" in column 2 



CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 



ENTA I 


Ml 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


■Hh 


Minus 


-Jo 




II ID 


Independent 




Minus 






|l< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


0 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


* 


Minus 


** 




M LU 

lis 


Independent 


• 


Minus 


*** 


s 


ll< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








(Column 1) 




(Column 2) (Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Iz . 


Total 


» ft 


A'mus 


*+ 




ME 


Independent ^ 




dinus 


*** 


s ; 


\ 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE I 1 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




i RATE 


FEE 


BASIC FE 


E 385.00 


OF 


? BASIC FE 


E 770.00 


XS9= 




OF 


| XS18= 




X43= 




OR 


X86= 




+ 145= 




OR 


♦290= 




TOTAL 


joR 


TOTAL 


77H 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY j 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 

tional| 

FEE 


XS 9» 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDIT. FFF 




OR T0TAL 

yjn ADDIT. FFF 


1 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONALI 

FRE 1 


XS 9= 




DR 


X$18= 




X43= 


( 




X86= 




+145= 


C 


)R 


+290= 




TOTAL . 


C 


1n TOTAL 





• If the entry in column 1 is less than the entry in column 2. write "0" in. column 3. 
- If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20.' 
~H the 'Highest Number PreviousJy Paid For* IN THIS SPACE is less than 3. enter *3.' 
The 'Highest Number Previously Paid For' (Total or Independent) is the highest number found in the appropriate box in column 1. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




. +145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 




OR TOTAL 
• ADDIT. FEE 





FORM PTO-B75 /Rev. 10/03) 



Pal em and Trademark Office. y.S DEPARTMENT OF COMMERCE 



